Two methods of long-term epidemiological follow-up were compared by using each to study the survival of 1622 
INTRODUCTION
Obtaining long -term epidemiological follow -up on large numbers of patients can present substantial logistical problems. Nevertheless, Northern Ireland provides a good location for follow -up studies because of its position and its relatively low levels of migration in the older age -groups. This paper compares the results obtained using two different methods to follow up patients registered by the Belfast MONICA Project. The first relied on a computerised search of death registration information collected by the Registrar General's Office, using personal identifying information recorded at death registration. The second was provided by the Central Services Agency through the flagging of patient records in the master patient index. Although the convenience of this approach is appealing, it is important that the method should be independently validated for completeness. MATERIALS place of the surname in the search procedure can deal with the majority of discrepancies in the spelling of surnames.4 Whether or not the search was successful was decided on the basis of "weights of comparison" derived from the Soundex code, the forenames and initials, the day, month and year of birth and the district council area of residence. The computer used these weights to mimic the intuition of the human mind. For example, one would be more likely to match two records which agree on a rare surname such as "Gravenitz" than two records which agree on a common surname such as "Smith". An illustration of the calculation of weights is shown in Fig 1. Although the first pair of records receive positive weights for agreement on surname and near-agreement on the forename and year of birth, the disagreement on the day The Ulster Medical Society, 1990.
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The Ulster Medical Joumal (1928 instead of 1929) . The remaining two deaths were confirmed by the patient's general practitioner, but death certifications could not be traced despite extensive searches. Two deaths identified by record linkage were overlooked by Central Services Agency flagging, and further checks suggested that these were probably clerical errors by the Agency. The four deaths occurring among individuals who could not be flagged occurred in early 1983 before computerisation of the Agency's index was completed. As a further check on the completeness of follow-up, 277 general practitioners were mailed in July 1988 with a request for follow-up information on the 1622 patients. Follow-up information was obtained for 1,385 (85%) of the patients. Nine (4%) of the 223 deaths notified had apparently been missed by record linkage and flagging. Two auxiliary sources were used to check the status of these nine patients. The first was hospital records, and these confirmed that three of the patients had been reviewed after 30th June 1988. The second was the Northern Ireland 1988 electoral register, the qualifying date for which was 15th September 1988. Of the remaining six patients, four were still on the 1988 register and were therefore assumed to be alive at the end of follow -up. One of the final two patients had previously been reported by his general practitioner as being alive in July 1987, but the other could not be traced at all.
DISCUSSION
The flagging of patients in the Central Services Agency master patient index performed very satisfactorily missing only six deaths in the follow -up period, four of which occurred before computerisation of the index was complete. Any chance of clerical error has been reduced by the recent introduction of computergenerated follow -up reports. The attractions of flagging are its convenience and completeness, and its ability to identify some patients who emigrate. The flagging facility will prove extremely valuable to those involved in epidemiological research in the Province. Additionally, at a time of increasing interest in clinical audit, there will be an important role for this facility in the evaluation of the long -term outcome of medical care. The introduction of this service by the Central Services Agency is therefore both welcome and timely. The computerised search procedure developed to link MONICA Project records with death certification data was also found to perform well, ascertaining all but i The Ulster Medical Society, 1990. four of the 277 deaths identified in the follow-up period. This procedure does retain some advantage over flagging. It may be performed retrospectively, while the flagging has only a limited retrospective capability. Record linkage also directly identifies the Registrar General's serial number, thus simplifying ascertainment of the registered cause of death. The broader issue of the difficulty of linking computerised records from different sources (general practice sessions, inpatient admissions, outpatient attendances, screening and immunisation clinics etc) has yet to be resolved. Only when a unique identification number is in widespread general use can the information technology revolution be expected to make its fullest contribution to research in the health service.
